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1. PLACE OF DEATH:

(a) County }74,(/1/{/(/\/

Lr\“ _—

(b) City or town Crefi:

{c) Neame of hospital or inatitution:

(Lf outside city ér town limits, writs " RUBAL and anime of township)

In this community K [ﬁ{.

(lf not in hoapital o* {ostitution, wrim strget number or lucur.ian) u
(d) Length of stay: In hoapital or mstituﬁon

a/i

years, months or days)

2. USUAL RESIDENCE OF DECEASED: -
Sreere el

(a) State.. % L5 perionrees () Couinty. R L 2 Wiy

(¢} City or town.. e 1 S RO A 2T W .._‘

(l!‘ouuida cuy or tawnl

{d) Street No...... ¥ {0 Al fer Clharfrllnt,| St o e M A S T
{1f rural, give location)

(Yes or No}

(¢} Citizen of foreign country?

If yes, name country. 0

FU L NAME ..... s 7\1—(.— Aty
3. (b) If veteran, 3. () Social Security

name war. L No, e

O 5, Color or &, (a) Single, widowed, married,
4. Sex.m_ race divorced..

6. (b)) Name of husband or wife.....ooooene.
[ -

6. (¢) Age of husband or wife if

MEDICAL CERTIFI TON
20. DATE OF DEATII: Month...... ol day /ﬂ
Vear. / Q‘,é/\? hour, ﬁ- minute. ’J/d M.
L hereby cé Hy that T attended the deceased from £

{ A /C_ 19,47 > L 19.4,?;

7
that I lagt’saw b.texoallve on - ../ N— | ¥ 74
and that'death occurred on the date and hour stated above.

21,

Immediate cause of death
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(¢} Place: burial or cremation_.......g.. =
18. (o) Signature, uff n:ml director... 4.

(Montk) (Day) (Year)

o -

alive......coreenceeacnece. YEATS
/
7. Birth date of deceased ! 7 /5 1.5 ; / e /7
(Mozﬂi) (Day) (Year) ( 2t LAt // /W”AM Sl,u_f.‘/
8. AGE: Yeare Months Daye If less than one day Due to / /%UL,/
R us to ;
9. Birthplace.. 2 Al sat . (o o 1 : ./
(Clvy, towa, or county) (Stato or furcign comntry / /
. Other conditions, ] ﬂ T
10. Usual oecupation A el At (Include pregnancy within 3 months of death} #'. w J"" e
11. Industry or businesa TP 7 PHYSICIAN
2] - ajor indinga: N
E 12, Name A/W ]f /\l-(/e/tzvv . Of operations...... Undertine
=1 13. Birthplite S L the cause to
o (Cier, Gr coun’ (State or fureign country) Of autopsy shouid be
g 14, Malden name............ &% ﬂn-in_«ﬂ——w\_z - e fha{meﬁ ata-
istically.

g 15. Birthplace City, towa, or sounty {tato or forein m“m’g) 22. If death was due to external causes, fill in the following:

16. {a) Informant.m'\_/ mw {6} Accident, suicide, or homicide (speciiy)

; Aot
() Address 41/1 f" 0 /t:c . (b) Date of occurrence.
17 (2) . (}) Date Lereot. @CJL.J 4 {94} @ Where did injury occur? T o G

(d) Did injury occur in or about home, on farm, in industrial pim:e in public place?

R {Specify t(ype of place)
et [

[T o R
N

e (M. D. oesrthesx_
A\m Date signed/ 0/[]&.3




A

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

...... , Registered A]Ebprentice No

working under my personal supervision,
.

. . Licensed Embm ........................... }’ .................
P, O. Address : ;*“ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply witl
ithe above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,
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(@) State (b} County.
(5) City or town &
(r i ¥ or town Limi Ci t
{) Name of hospxtal or institution: () City or towm (If outaide city or town limits, write “RURAL™)
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